FACILITATOR GUIDE CH 4: INTRODUCTION TO

POSITIVE BEHAVIOR SUPPORT (PBS)

Training Objectives
As a result of participating in this segment of training, learners will be able to:

1.
2.

w

Name 4 functions of behavior

List at least two examples of triggers (antecedents)

Examine the categories of setting events (physical/medical, environmental,
social/psychological)

Summarize the purpose of a functional assessment

Identify environmental elements that support positive behavior
Distinguish between natural consequences

Identify why punishment is unacceptable

Identify conditions that create potential power struggles

Role play active (reflective) listening skills

. Provide examples of how dignity and respect are reflected in daily interactions
. Recognize the stages of the escalation cycle and what types of interventions might be

appropriate at each stage

Estimated Time
3 hours, depending on the number of participants

Supplies

Laptop or computer connected to a projector/monitor

External speakers for laptop or computer

Internet access

Paper and pens for participants

Residential Services Curriculum Toolkit (per participant)

Communication Cards for communication exercise (found at the end of this guide, which should
be copied & cut out, and can be glued or taped onto 3x5 index cards)

PBS Problem Solving Scenarios
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Preparation

Review Facilitator Guide for this chapter and ensure each participant has

before their Toolkit available. Copy the last pages of this facilitator guide, cut
training out the Communication Cards and PBS Problem Solving Scenarios.
Opening: Engaging Activity (7 minutes)
Note S ! /_ | Note to Facilitator: Ask the following question exactly as stated.
- ~ | Raise your own hand when you ask the question, but do not tell
— participants to raise theirs.

What you will see is that most people will raise their own hands in

response to the question. This provides the opening to talk about how

we learn behavior, i.e., social learning, social cues, modeling, etc.
Ask How many of you would like an increase in pay?

Why did you raise your hands?
Say Learned behavior serves a purpose; it has a function. Let’s look at a

short video about a specific example of learned behavior.

Show the PBS Specialist and the Function of Behavior video (4:52)

V7

While participants are viewing the video, you may want to label a
whiteboard or chart pad with #1, #2, and #3 vertically.

You will complete the list as participants share their answers to the next
several questions.

See Functions of Behavior in the Toolkit section of this chapter.

Toolkit Encourage participants to take notes and use a reference in your
dialogue.
Ask In the video, why was Wayne knocking over the cup?

?

Answers should include: for something to drink and for attention.
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Label #1 “Get something.”

Why do you drive the speed limit?
When someone answers, “to avoid a speeding ticket,” label #2 “Avoid
something.”

What happens in your vehicle when you don’t put on your seatbelt?
How do you react?
When someone says, “I put on my seatbelt,” ask, Why?

As they answer, label #3 “Stop something negative from continuing.”
The annoying chime stops when you put the seatbelt on.

Teach and Train (3 minutes)

These are the three basic functions of behavior.

“Get something” could refer to a tangible object, attention, control, or
stimulation.
“Avoid something” could be to avoid attention or an undesired activity.
“Stop something negative from continuing” could refer to environmental
stimulus or unwanted attention.
“Automatic reinforcement” occurs when a person’s behavior creates a
favorable outcome for them while no other person was involved in any

way.

Immerse (25 minutes)

Say Functional assessments attempt to determine the function (or purpose) of
someone’s behavior. They are the foundation for positive behavior

support plan development. This is how we ensure that people get their
needs met in effective and socially acceptable ways.

Behavior does not occur in a vacuum. There are reasons for behavior,
and assessing this helps us understand why it occurs.

Toolkit ~ In order to address behavioral concerns we must first understand them.
% Refer to the Toolkit section for this section called Evaluation.
Say The areas we want to evaluate when determining the function of
behavior are:

Communication: Do they use words in a non-typical way? What
nonverbal cues do they use Do they need adaptive equipment?
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Skills (abilities): Are we asking them to do something they are not about
to manage? Is there a skill they want to learn?

History/Interest: What are their life experiences? Have they experienced
trauma? What brings this person joy?

Diagnosis: Are there chronic health conditions? Do they have a dual
diagnosis? Are they receiving adequate support?

Medications: Are effects and side effects being monitored? Are there
problematic drug interactions?

Possible triggers/setting events: Are there environmental,
medical/physical, social/psychological circumstances to consider? What
happens just before the problem behavior?

Activity n Communication Activity:
k/ Use the Communication Cards found at the end of this guide, which
should be copied & cut out, and can be glued or taped onto 3x5 index
cards. (See list of Supplies at the beginning of this Guide.)

Pass one card to each person with the instructions not to show it to
others. You can preselect role plays to assign to specific participants if
desired.

Explain that the person acting out the card is not to use words unless
their card has specific instructions to do so.

Have staff take turns attempting to communicate what is on their card
while the rest of the group tries to understand. Some statements might
be more easily understood than others. With larger groups, you could
pair staff, and have them practice in their pairs simultaneously. It is
most beneficial to have all staff hear and participate in all of the possible
communications.

Communication Card Statements:

e | am thinking of the day my mother visited me six months ago. |
miss her.

e Who are these people in my home today? And why did that
person point at me? | am frightened and anxious.

e Consider this blank. Don’t express any emotion or behavior.

¢ | have the most terrible headache. (No use of arms)

¢ Nobody has really talked to me all day, or sat down at my level
to even let me see them. | am so lonely.

e [ have an itch in the middle of my back and I can’t reach it. (No
use of hands)

e | am not sure why, but | am feeling cranky.

e [ haven’t eaten yet today, and |1 am so hungry! But, | will only
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eat my favorite food. (Close eyes to indicate blindness)

e | have my spending check and I want to shop! (You speak, but
can only answer “Batman” for yes, and “Robin” for no.)

e [ can’t find my book, and I am almost done reading it.

e | am worried about my work at my new job. | am not sure | am
doing a good job.

e | am sure my housemate took my favorite mug, and I want it
back! It is not fair that my stuff gets taken!

Ask

What was difficult about trying to communicate? What was difficult
about trying to listen? Did anyone feel like giving up? Or, did you find
yourself frustrated to the point of wanting to physically or verbally lash
out?

Your experience only lasted a few minutes. How would your behavior
change if this was your life?

Say

Communication is only one piece that we evaluate in understanding the
function of behavior. However, it is the catalyst which allows all of us
to get our needs met.

There are other reasons that people may act in ways we might not
expect. It could be that we have made an assumption about someone’s
skill set. Our history and diagnosis will also change how we interact.
Side effects of medications may change our ability to cope. Finally, all
of us are subject to a variety of setting events; circumstances that set the
stage for a “good” or “bad” day.

Immerse (5m

inutes)

9

.

What does a really good start to your day look like? Invite the person
next to you to describe. (30 seconds)

What does a really bad day look like? Invite the person next to you to
describe. (30 seconds)

What if there was a product that helped you and those in your life
recognize what sets the stage for your day? Would you buy what this
guy is selling?
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Show @ ® | Show Don 't Getta Tone video (3:26), which depict setting events.
il
Note O . /_ | Note to Facilitator: While participants are viewing the video, you may
- - | want to label a whiteboard or chart pad with the three categories of

setting events (physical/medical, environmental, social/psychological).

Apply (20 minutes)

Ask

Setting
Events

a

What kind of setting events did you see?

As responses are shared, list them under the appropriate category of
setting events (physical/medical, environmental, social/psychological)
on the whiteboard or chart paper.

Activity

In groups or pairs, have class participants list other setting events that
could fall under those categories.
Large groups could work on a single category.

Small groups could work on all categories, depending on class size and
dynamics.

After 3-5 minutes ask the groups to either post their lists where all can
see, or list their ideas on the board under the categories.

Note

Note to Facilitator: Be sure to keep the list on the board, for an
upcoming role play activity.

Acknowledge that a variety of setting events may overlap into multiple
categories (i.€., “my roommate is noisy” could fall under social as well
as environmental setting events.)

Ask

0

Why might it be helpful to identify possible setting events for someone
you are supporting?

Responses should include:
e knowing the setting events can help us not take the behavior

personally
e we may have the ability to change or influence the setting events
to support more positive behavior
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Immerse (35 minutes)

Say

Some environmental setting events are ones we do not have control
over, like the weather, the change of seasons, time of the sunrise and
sunset, etc. There are some elements of people’s environments that we
may be able to change in order to support positive behavior.

Divide the class into at least 3 groups, and distribute the PBS Problem
Solving Scenarios, one for each group (copied and cut from the end of
this facilitator guide).

Have each group discuss what could be done to change the environment
based on the hypothetical situation. Once the groups have had 2-3
minutes to problem solve, provide time to share with the whole group.

Note

Note to Facilitator: There are three PBS Problem Solving Scenarios
provided. (More can be added based on class size as needed.) For very
large classes, more than one group could problem solve the same
scenario.

1. A young man who uses a wheelchair is frustrated because he
wants to prepare his own food, but his kitchen is not very
accessible. This causes the staff to prepare the food for him,
since it is “easier.”

2. A woman you support is very routine-oriented, to the point of
becoming escalated when her routines change. She does not tell
time, nor does she read.

3. An elderly gentleman receiving services seems very easily over-
stimulated, which causes increased anxiety.

Say

When we have an opportunity to create more supportive environments,
we should take the steps to do so!

Activity

Now we are going to generate a list of triggers. Invite people to share
with the person next to them 2 things that really annoy them, or “push
their buttons.”

Once pairs have shared, ask them to capture the triggers on a whiteboard
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or chart paper legibly for everyone to see for the next activity.

trigger, without sharing. Have participants with #2 choose one or two
setting events, without initially sharing (although it may come out in the
role play). Have the #3’s be the Observer of the role-play.

Activity 'A." / Role-play: Count all off by three’s. Have participants with #1 choose a

Have pairs of one’s and two’s role-play the presentation of the trigger in
light of the setting events. The person presenting the trigger will start the
conversation by stating the chosen trigger, and should be persistent, such
as repeating, “We need to go, you better hurry!” if the trigger is “Being
rushed.” (The #3 Observer role should be prepare to share what they
saw.)

Allow at least 1-2 min. for the role-plays.

Ask () Bring the conversation back to the whole group.
F Observers; what did you see and hear?

Did any of you experience any roadblocks or power struggles, i.e.,
potential arguments, raised voices, refusal to talk, etc.? Would active
listening have helped?

Immerse (20 minutes)

Show @ ® | Active listening can be hard, especially when you feel you have a
solution.

Show It’s Not About the Tail video (2:08)

Ask () What did the woman eventually do that demonstrated active listening?
H e Validating feelings like, “That must be really hard.”

e Supportive body language: nodding, eye contact, proximity
o Silence: allowing Joe to talk without interrupting
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We are going to replay the role-play in order to practice active listening,
by one’s and three’s switching roles. This time the “one’s” choose one
or two setting events, and the “three’s” choose a trigger, without sharing.
And our two’s will be the observers.

Activity ,k/ Allow at least 1-2 min. for the conversations.

Debrief the difference between this version of the role play with the first
version. Ensure you lead the conversation to include that active
listening implies what the person has to say is valid and worthy of your
respect.

Say Q Speaking of respect, think about what it would be like to hire a plumber

who came into your home and didn’t bother to greet you, or ask you
what you needed. Would that be acceptable?

Apply- Demonstrate Learning Application to Real Work (15 minutes)

Ask () What is a dignified and respectful way for someone you have hired to
b enter your home?

How does this translate to the work we do in people’s homes?

Have groups work together to list as many daily interactions they can
imagine where dignity and respect could be demonstrated. Allow
groups an opportunity to share their ideas.

Show

Here are 2 examples of a greeting when coming into a supported
person’s home:
Talking “past” rather than “to” an Individual

Show Entering a Person’s Home videos (3:00)

Ask () Travis seemed mildly irritated when his support staff didn’t
< acknowledge him. What do you think might happen if they continue to
speak around him instead of including him?
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£h

When he doesn’t get his needs met, he may start to escalate.

Without knowing Travis, what do you guess he might do in order to be
included?

Teach & Train (15 minutes)

Toolkit

In your Toolkit for section for this chapter, look at the list named
Escalating Behavior list.

Activity

Toolkit

Using a scale of 1 — 10, write in each behavior. 1 is the mildest and 10 is
the most intense.

Ask for a few volunteers to share what they rated as most and least
intense. Referring to the roller coaster image Escalating Cycle on the
Toolkit page, ask people to label it with the following: Baseline,
Escalation, Peak, and De-escalation. Once labeled, ask them to consider
where some of the behaviors would fall on the cycle.

Note

Note to Facilitator: Answers will vary based on personal experience,
i.e., swearing could be baseline for one person, and peak escalation for
someone else. Use these differences as a way to illustrate that behavior
takes on different meaning for different people. (This is a great place to
reference examples from work about what escalates people supported.)

Say

By labeling the degrees of intensity, we can assess appropriate strategies
or interventions that are effective for the different stages of escalation.

Activity

Toolkit

Have participants write any 5 of the behaviors they rated on the blanks
provided on the Toolkit page. Review the variety of strategies shown.

Invite people to draw lines to connect any behavior to the strategy (or
strategies) they feel might be most successful to support someone to get
their needs met. Remind participants to consider where they believe the
behavior would fall on the escalation cycle.

Apply- Demonstrate Learning Application to Real Work (20 minutes)
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Ask () What do you think would happen if instead of considering how to
< support someone based on their levels of escalation, your response was
to control them?
Say For example you might say: “Stop it!” “You need to calm down!” “Get
Q a grip!” Let’s watch an example of how this type of response is not
helpful.
Show Show Plant video (0:31)

Trying to control someone’s behavior does not help to get their needs
met. It can also lead to us mistakenly thinking that punishment is
helpful. Punishment is not a way to teach, it is about trying to enforce
consequences. Natural and logical consequences are how we learn best.

Natural consequences, which may be negative OR positive, are:
e universal - would occur with any of us

a result of actions or inaction

not imposed by staff

based on societal norms

not punishment

the best teacher for future behavior

Example:

“If I didn’t make my bed this morning, does that effect whether or not I
go to the movies tonight?” The answer is “no” the two are unrelated. If
I spend all my money at lunch, however, | will not be able to afford to
go to the movies tonight — this is a “natural consequence.”

If we tell someone that they cannot go to the movies if they don’t make
their bed, or because they yelled at staff earlier, then we are imposing
punishment. Not only would this provide fuel for a power struggle, it is
disrespectful, and could be deemed abuse, particularly in adult supported
living settings.

Reflection & Celebration (15 minutes)
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So what is the purpose of behavior?
Response you should hear: how we get our needs met.

What is the purpose of this chapter?

Response should be close to: how we, direct support professionals, help
people we support get their needs met in effective and socially
acceptable ways.

Ask

What if...
There was a way to know about the setting events or triggers for a
person you support?

What if...
You had a list of strategies that were most successful in encouraging
people to choose appropriate ways to handle challenges?

What if...
We collected that information and used it to create a Positive Behavior
Support Plan?

Say

Good news! People you support will have a Positive Behavior Support
Plan designed to help them overcome challenging behavior that might be
getting in the way of their success. That plan will provide you with
important tools!

Toolkit

In the Toolkit section for this chapter, find the page labeled My PBS
Plan.

Say

You will have an opportunity to write a brief plan for yourself. There
are more components in a plan for people you support, but because this
is about you, there are some details you already know. Included would
be a description and history of:

e abilities

o life experiences & interests

e communication skills

e medical/psychiatric conditions

e medications currently prescribed

In addition, you would find the functional assessment of the challenging
behavior(s), teaching strategies, plans for data collection and more.
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Activity n Take a few moments to reflect on what you know, what you have
k/ learned, and apply it to this plan for yourself.
Note S ! /_ | Note to Facilitator: Once people have had a few minutes of reflection
- - | and writing, ask for a few volunteers to share what they wrote. Be sure
— to validate and praise contributions, illustrating the point that we are all
on a continual path of learning and growing. We could all use a little
PBS on that path!
Activity ,R / Please administer the assessment at the end of this chapter.
Note Note to Facilitator: As a learning tool it will be important for each

participant to leave the training with the correct answers. Please review
the answers and ensure that each participant has marked the correct
answer. When you review the assessment with participants, note where
people are having difficulty and review that section again with the whole
group or determine where you will address this in the next

chapter. Ensure that you reteach/retrain topics where learning gaps were
identified.

Due to the confidential nature of the assessments in this course, please
collect and shred all upon completion.
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Communication Activity Cards

| am thinking of the day my mother
visited me six months ago.
| miss her.

Who are these people in my home
today?
And why did that person point at me?
| am frightened and anxious.

Consider this blank. Don’t express any
emotion or behavior.

| have the most terrible headache.

(No use of arms)

Nobody has really talked to me all day,
or sat down at my level to even let me
see them.
| am so lonely.

| have an itch in the middle of my back
and | can’t reach it.

(No use of hands)

| am not sure why, but | am feeling
cranky.

| haven’t eaten yet today, and | am so
hungry!
But, | will only eat my favorite food.

(Close your eyes to indicate blindness)

| have my spending check and | want to
shop!

(You speak, but can only answer
“Batman” for yes, and “Robin” for no.)

| can’t find my book, and | am almost
done reading it.

| am worried about my work at my new
job. lam not sure | am doing a good
job.

| am sure my housemate took my
favorite mug, and | want it back! Itis
not fair that my stuff gets taken!
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Problem Solving Scenarios
(Copy and cut into strips to distribute)

1. A young man who uses a wheelchair is frustrated because
he wants to prepare his own food, but his kitchen is not
very accessible. This causes the staff to prepare the food
for him, since it is “easier.”

2. A woman you support is very routine-oriented, to the point
of becoming escalated when her routines change. She does
not tell time, nor does she read.

3. An elderly gentleman receiving services seems very easily
over-stimulated, which causes increased anxiety.
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